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httpGiant arteriovenous ﬁstula in Parkes Weber syndrome
Andres R. Plasencia, MD,a and Alejandro Santillan, MD,b Lima, Peru; and New York, NYA 37-year-old male with known Parkes Weber syndrome involving the upper limb
characterized by cutaneous warmth, pale discoloration, bruit, and nonhealing ulcera-
tive lesions of the posterolateral forearm and fourth ﬁnger presented with symptoms
of brachial plexus compression including sharp pain, paresthesias, and paresis with
decreased grip strength. Parenteral narcotics were administered without complete
pain resolution. A right upper limb computed tomography angiogram and an angiog-
raphy showed a high-ﬂow arteriovenous ﬁstula at the axillary level with a cluster of
giant varices (A/Cover and B). In the ﬁrst stage of embolization, twenty-three
30  100-mm Vein of Galen coils (Boston Scientiﬁc/Target Therapeutics, Inc, Fre-
mont, Calif) and 2 number 12 Gold-Valve detachable balloons (Nycomed Ingenor,
Paris, France) were deployed at the site of the ﬁstula. The second stage of emboliza-
tion consisted in reaching the ﬁstula site with a 3F microcatheter (Microferret; Cook
Inc, Bloomington, Ill). Then, a transient circulatory arrest at the axillary artery was
achieved using a 20-mm polyethylene balloon (Mansﬁeld Scientiﬁc Co, Watertown,
Mass) to inject 50% n-BCA (Histoacryl; Braun, Melsungen, Germany) under ﬂow
control (C) producing a marked decreased in ﬁstula ﬂow (D). Postoperative analgesia
was not needed by the patient and a signiﬁcant recovery of sensation, motor move-
ments, skin color, and temperature was obtained. Parkes Weber syndrome is a rare
disease 1,2 characterized by the presence of high-ﬂow arteriovenous ﬁstulas, limb
hypertrophy, varices, and ulcerations that may lead to major amputation.3,4 In this
case, a dramatic improvement of vascular and neurologic symptoms was observed
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